according to the 'condition of the strangulated intestine, viz, viable, doubtful and non-viable. Hindu male, aged 30 years. Operated on 9 hours after strangulation. The gut was retained outside the abdomen, after release of the strangulation, by fixing the gut to the neck of the sac by a few catgut sutures. The gut was kept covered with gauze soaked in hot water, frequently changed. The gut showed definite signs of recovery after 24 hours when the sutures were removed and the prolapsed intestine was reduced. The sac was transfixed and cut away as usual. It was washed in saline, cut into a long strip and utilized to effect a radical cure in the repair of the canal. Stitches were removed after 7 days. Primary union.
C. Non-viable.?There were 6 such cases.
One case had gangrene of the proximal loop at the ring of constriction, which was buried by interrupted catgut sutures and the loop returned into the abdomen. The canal was repaired with sac as usual.
In 3 cases there were patches of gangrene chiefly in the anti-mesenteric border of the herniated gut. These patches were infolded by purse-string sutures and the gut returned into the abdomen. 
